S.KEY618]	PROGNOSIS AND TREATMENT	203
as occurs in tumours la the same situation (see Vol. II, p. 630). Any Cerebral and
one of these complications of otitis media may cause headache at a
time when the infection in the middle ear is quiet.
Headache is a common complaint in Meniere's disease, either in
association with the attacks of vertigo or occurring separately (see disease
vertigo). It may be dull, wide-spread, and continuous, or of a more
severe aching and intermittent character, with reference to the back
of the head on the side of the affected labyrinth.
Traumatic headache is polymorphic. At least three types may be Trauma
distinguished. One is of the kind already described as neurasthenic
(see p. 201), and the associated symptoms are those of the same group.
Another takes the form of a sharp, shooting, or throbbing pain,
circumscribed and often referred to the site of the injury, short-lived,
and occurring spontaneously or as the result of physical effort or
stooping. A third and much less common form is of the kind met with in
increased intracranial pressure and may continue to occur in occasional
bouts long after the Injury.
Fibrositis of the scalp or of the suboccipital tissues is an occasional Fibrositis
cause of headache. In the suboccipital region the greater occipital nerve
may be involved with reference of the pain forwards to the mastoid
region, above the ear, and into the temple. Whatever the situation of the
pain Its character is as a rule shooting, stabbing, or aching. Sometimes
there is a tingling quality. It Is apt to be continuous over a period of
days or weeks, with occasional exacerbations. It may be aggravated by
movement of the head or neck, coughing, and sneezing, it Is almost
always associated with tenderness of the affected part. This Is easily
discovered when the trouble is In the scalp; when the pain arises from
involvement of the greater occipital nerve, tenderness is elicited only
by deep suboccipltal pressure.
Chronic meningitis, usually syphilitic, causes pain which Is severe, Meningitis
often of a boring or shooting character, and referred to any part of the
head. It may be continuous and is often worst at night. The association
with cranial nerve palsies or abnormalities of the pupils is important.
(See meningitis.)
4.-PROGNOSIS AND TREATMENT
The prognosis and treatment of headache are related to Its cause and
are dealt with under the appropriate titles. For symptomatic relief all
sorts of drugs have been tried, and new ones are constantly being put
upon the market. Personal idiosyncrasy Is such that a new preparation
Is often worth a trial, but for most sufferers from headache acetyl-
salicylic acid (aspirin) remains the favourite remedy. The difficulty with
some persons Is that it causes indigestion, but this can usually be over-
come If the patient avoids taking It on an empty stomach, swallowing
If necessary half a glass of milk or a tablet of chocolate beforehand.

